The Commissioner is hereby authorized to charge any additional fee which may 
be required for this application under 37 C.F.R. §§1.16-1.18, including but not limited to 
extra time fees, petition fee, RCE fee, extra claim fee, issue fee, or credit any 
overpayment, to Deposit Account No. 23-0920. Should no proper amount be enclosed 
herewith, as by a check being in the wrong amount, unsigned, post-dated, otherwise 
improper or informal, or even entirely missing, the Commissioner is authorized to 
charge the unpaid amount to Deposit Account No. 23-0920. A duplicate copy of this 
sheet(s) is enclosed. 


Dated: February 3, 2010 

HUSCH BLACKWELL SANDERS 
WELSH & KATZ 

120 South Riverside Plaza, Suite 2200 
Chicago, Illinois 60606 
(312) 655-1 500 Telephone 
(312) 655-1501 Facsimile 


Respectfully submitted, 


By: 
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